
FREESTANDING FACILITIES

Reporting Period January 1, 2009 through December 31, 2009

MRI Service Utilization List, May 1, 2010

Service ID BHS ID Service Name No. of Clinical
Units

No. of
Visits

No. of
AP

No. of
AAP21

850137 632602 Bio-Magnetic Resonance, Inc 2 7,633 11,157 0

030162 74C005 Biomagnetic Center-Port Huron 1 2,982 3,684 0

030186 63C726 Central Medical Imaging Center 1 5,512 7,969 0

080227 81C677 Chelsea Comm Professional Bldg 1 3,376 5,710 03

020114 63C010 Clarkston MRI 1 3,628 4,909 0

930088 832601 Detroit Medical Ctr @ Children's 1 3,231 9,718 1,715

970156 81C600 East Ann Arbor Health Ctr 2 7,127 12,636 0

960219 25C002 Flint Health Systems Imaging Ctr 2 9,950 16,624 410

010116 50C613 Great Lakes MRI of Michigan 1 4,447 6,029 0

860148 252601 Greater Flint MRI Ctr 1 3,455 5,229 0

050186 742601 MRI Center - Port Huron 1 5,590 9,715 1,715

870430 632627 MRI Center/Oakland 1 7,207 11,485 2,590

860292 252604 MRI Diagnostic Center/Flint 3 12,018 22,141 05

850131 632601 MRI of Southfield 2 11,867 17,777 1,242

920090 502618 Macomb MRI Center 1 3,749 5,522 0

930123 632649 Mich Institute for Neuro Disorders 2 6,624 12,164 0

060213 50C628 Mich Resonance Imaging/MCGH 1 5,370 8,909 409

030194 82C701 Michigan BioTech Partners, L.L.C. 1 2,869 3,654 0

880211 632631 Michigan Resonance Imaging 2 6,519 9,547 0

840199 332603 Michigan State University 2 11,102 18,983 2,874

030290 33C605 Mid-Michigan MRI @ MSU 1 2,075 2,160 0

880223 332614 Mid-Michigan MRI @ Sparrow 3 13,156 29,826 05

010445 63C713 Millennium MRI Center 1 6,155 9,881 1,863

060090 282604 Munson Community Health Center 1 1,526 3,197 06

030450 82C706 Oakwood Outpatient Imaging 1 4,396 10,001 2,001

000175 63C708 Open MRI of Michigan, LLC 1 4,556 6,741 0

020083 252612 Regional Medical Imaging 2 7,976 12,000 0

650157 632663 Rose Imaging/Sinai Hospital 1 2,091 4,361 0

940099 812614 Saline at St. Joseph Mercy Hosp/AA 1 2,750 4,818 0

040343 39C003 Southwest Mich Imag - Borgess NI 2 9,179 19,114 05

850055 39C001 Southwest Mich Imaging Ctr 2 4,929 8,104 0

040094 416822 Spectrum Health - South Campus 1 4,257 6,559 0

030216 41C021 Spectrum Hlth - Evergreen Imag
Cntr

1 2,895 3,629 0

960197 79C001 Thumb MRI Center 1 4,418 9,510 1,4406
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870029 502605 Wayne/Macomb Diagnostic Imaging 1 2,504 3,840 0

MRI Service Utilization List, May 1, 2010
Footnotes

AP – Adjusted Procedures
AAP – Available Adjusted Procedures

1 - Includes existing, approved, and applications for additional magnets that have been deemed complete or under
appeal.

2 - Adjustments are defined in Section 13 of the Certificate of Need Review Standards for Magnetic Resonance Imaging.

3 - New MRI service, not a full year of data available for this reporting period.

4 - This MRI site submitted an application for a fixed MRI unit/service under Section 3(2) of the currently approved MRI
Standards.  Section 15(1)(a)(ii) states “the MRI adjusted procedures, from the host site routes utilized to meet the
requirements of Section 3(2)(c), shall be excluded beginning at the time the application is submitted and for three years
from the date the fixed MRI unit becomes operational.”

5 - This MRI Service has applied for expansion under Section 5(1).  Section 15(1)(a)(iii) states that “the MRI adjusted
procedures utilized to meet the requirements of Section 5(1) shall be reduced by 8,000 and shall be excluded beginning
at the time the application is submitted and for three years from the date the fixed MRI unit becomes operational.”

6 - Fixed MRI services located in rural or micropolitan statistical areas are subject to the provisions of Section 13(2)(e)
when proposing a subsequent fixed MRI unit (second, third, etc.) according to Section 5(1).

7 - This MRI Service is a dedicated pediatric magnet that was approved under Section 9.  Section 15(1)(a)(i) states
“dedicated pediatric MRI approved pursuant to Section 9 shall be excluded.”

8 - This MRI service submitted an application for expansion of a mobile MRI service under Section 5(1)(a) of the
currently approved MRI Standards.  In compliance with CON Statute the number of Clinical Units is increased consistent
with the date the application was deemed submitted.

9 – Missing or invalid data for this reporting period.

Note:	These data represent all accepted data available to the Department for the July 1, 2008 through June 30, 2009
reporting period.  These data DO NOT INCLUDE:

a.	Data that was not submitted on a timely basis.
b.	Data that has not completed system edits.
c.	The subtraction of “doctor commitments” for Certificate of Need applications for Magnetic Resonance Imaging services
that were filed on or after the above report preparation date.

10. A fixed magnet from this MRI Service has been acquired by another entity.  In accordance with the requirements of
Section 7(2) this magnet and utilization data will be reported by this MRI Service.

Source:	Certificate Of Need Review Standards For Magnetic Resonance Imaging Services (Effective November 5, 2009)
	Health Policy And Access Division
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